Chronic carditis in infancy is so rare that the following case, which presented both clinical and pathological problems, is considered worth reporting.
circumference was 191 in. (normal average at this age, 18 in.), and the anterior fontanelle admitted a finger tip, indicating delay in closing, which is normally complete at 18 months. The middle finger of each hand was semi-flexed and painful and slight oedema of the feet and lumbar region was noticed.
The temperature was 990 F., respiration 40, and pulse 135 per minute. The blood pressure was 75/40. Scattered r'ales were noted.
The apex beat was not localized on palpation, but on percussion the area of cardiac dullness extended three finger breadths to the left of the sternum in the fourth intercostal space and one finger breadth to the right in the third space. On auscultation a blowing apical systolic murmur, The contiguous margins of the cusps of the aortic valve were fused, while the free margins were thick and hard. The adjacent aortic wall was also thickened, and at a distance of 2 cm. above the valve measured approximately 2 mm. in thickness. Above the valve the'lumen of the aorta appeared normal throughout, while the intimal surface was quite smooth.
Both lungs showed marked chronic venous congestion. The costo-chondral junctions and' middle fingers were normal on section and no abnormality was found Discussion The problem here was to ascertain the nature and age of the lesion, which for practical purposes was confined to the heart and aorta. The intima of the aorta was normal (Fig. 2) .
The media was normal at its inner part, but near the adventitial junction had been involved in a severe inflammatory process. If rheumatic carditis is to be considered, then an acute rheumatic process is implied, which is very rare in infants.
Paul White (1944) states that ' rheumatic heart disease . . . is especially-rare before the age of two years'. Various writers have described the disease however. In 1896 Abrahams reported six cases in new-born infants whose mothers were suffering from rheumatic fever while in labour. The infants all had arthritic signs or cardiac murmurs, the 14B 187 ARCHIVES OF DISEASE IN CHILDHOOD signs and symptoms responding to salicylates (but no follow-up of the patients is reported). Cathala and others (1936) described a child of 22 months with limb pains, an apical systolic murmur, and enlargement of the heart. The symptoms responded to salicylates, but the murmur remained and was considered to indicate mitral incompetence. Saubidet (1936) 
